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Abstract 
Introduction: Seeking meaning and purpose can affect the quality of the nurses’ 
caring for patients. The process of this meaning seeking is rooted in the value system 
of nurses. The present study aims to investigate the lived experience of spirituality 
among nurses working in Razi psychiatric Hospital, Tehran, in 2017.  
Methods: The present study is a qualitative study which is conducted by content 
analysis method. The study population consisted of the, nurses working in Razi 
Psychiatric Hospital. The participants were selected based on purposeful sampling... 
Thee sampling continued until the data were saturated (13 individuals). The data 
collection was conducted by in-depth semi-structured interviews which were 
recorded and all the contents were written down word by word. For analyzing the 
data, the qualitative content analysis method was used, in which similar data were 
organized and coded in similar categories. 
Results: Approximately 1000 statements and sentences were obtained as meaning 
units, Finally, 4 main codes and 16 open codes were extracted. The main themes 
included: “sacred profession, worship services, humanitarian tendencies, mission 
and purpose (meaning) in life. 
Conclusion: Participants of the study, e.g. nurses, considered spirituality as an 
inseparable part of their profession. In terms of their spiritual experience, 
respectively, holy profession, worship services, humanitarian tendencies, mission 
and purposefulness (meaning) in life,were considered as five most important 
experiences. 
Keywords: Spirituality experiences, nurse, Psychiatric ward, Qualitative Research
Introduction 
ndividual values can determine one’s 
attitudes, norms, priorities, choices, and 
behaviors (1). Spirituality refers to a set of 
values which are associated with the 
supernatural world, guide one's life and are 
particularly related to life experiences that bring 
one to the brink of uncertainty (2-4). It is an I 
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important part of the nursing profession (5,6). 
Religious beliefs are deeply highlighted in this 
profession and its source books, (7,8). In nursing 
academic literature, spirituality has been defined 
in various ways; the search for meaning and 
purpose in life, the link with a supernatural force, 
and the balance of energy (9). Spirituality is the 
first step in providing spiritual care. It is also an 
intrinsic and inner dimension which encourages 
nurses to make their interventions purposeful 
and meaningful and cultivate effective relations 
with their patients and their God. Having 
spiritual job satisfaction can play a remarkable 
role in enduring the hardships of this profession 
and making it delightful (10-12). A spiritual 
nurse brings his/her spiritual knowledge and 
experience to the care center and helps meet part 
of the patient's spiritual needs. The idea of 
nurses as healers implies that many nurses either 
have this role or use it in some situations in their 
lives. This makes them feel more responsible for 
taking care of their patients (13). Studies which 
have examined nurses' perceptions about 
spirituality and spiritual care demonstrate that 
most nurses associate spirituality with religion 
and define spiritual care as providing the 
possibility of performing religious practice (14-
16). In a study conducted in Tehran, 
Babamohamadi et al. showed that nurses had a 
positive attitude toward spirituality and a desire 
to provide spiritual care (14). In Bridge 's study, 
the spiritual perceptions of nursing students 
were at an optimal level (17). Jafari et al. showed 
that nurses working in psychiatric hospitals had 
a more favorable view of spirituality and spiritual 
care than nurses working in general hospitals 
(18). Khorami Markani et al. also displayed that 
the experience of spirituality was manifested by 
nurses in two main categories of religious 
dimensions and existential dimensions in the 
Islamic cultural context of Iran (19). O'brien, in a 
study on nurses' experiences in caring for Muslim 
patients as well as Almutairi et al. showed the 
importance of connection with God as a spiritual 
need in nurses (5,20). In other studies such as the 
one conducted by Herlianita et al and the other 
by Jafari et al., nurses pointed to the positive 
effect of the patients’ prayers on their personal 
lives, success and the health of their families and 
regarded these outcomes as the spiritual rewards 
granted by God (21,22). What is inferred from 
these studies is that although the relationship 
with patients in psychiatric wards is more 
important than in other wards, psychiatric wards 
have been generally less studied. In particular, in 
Razi Psychiatric Hospital, no study has been 
conducted on this subject. Spirituality is more 
prominent in these wards, and because of the 
nature of mental illnesses, nurses working in 
these wards are expected to be more familiar 
with the concept of spiritual care (15,23). Nurses’ 
attitudes toward spirituality and spiritual care 
influence their willingness to pay attention to 
their patients' spiritual dimension and spiritual 
care (4,24). It is therefore of particular 
importance. Discovering spiritual emotions and 
insights can be an important tool for evaluating 
and recognizing nurses' responses to various 
situations and phenomena in their environment 
and helping them discover and solve the 
problems of their own and their patients. 
Therefore, the present study strives to identify 
and describe the main elements of nurses' 
spiritual experiences in psychiatric wards and to 
identify and describe their resulting meanings. 
 
Methods  
The study at hand is a qualitative study with an 
interpretive phenomenological approach. The 
study population consisted of all the nurses 
(including men and women) of psychiatric wards 
of Razi Psychiatric Hospital in Tehran during the 
first three months of solar calendar, e.g. 
Farvardin, Ordibehesht and Khordad as well as 
the two months of Tir and Mordad (the fourth 
and fifth months of solar calendar) of summer 
2016. In qualitative research, data collection 
continues until the researcher feels that no new 
findings is obtained from the data anymore. In 
this study, information saturation lasted up to 11 
participants; two further interviews were 
conducted to confirm the data, and a total of 13 
interviews were conducted. The data collection 
tool was semi-structured interviews. The 
interviews were conducted individually in a 
session lasting from 80 to 90 minutes. The 
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interviews began with the general question of 
"What is your experience of spirituality in your 
workplace?" In cases where the participant had 
difficulty describing his or her experience, the 
researcher posed follow-up questions for clarity. 
When the participant gave a full account of 
his/her experience, the interview was considered 
finished. The inclusion criteria in this study 
were: having at least Associate degree; 20-50 
years of age; having at least one year of working 
experience; having the ability to express one’s 
opinions and feelings and to convey them 
properly; not having any observable physical or 
mental problem or illness, and having 
willingness to participate in research. 
Ethical considerations in this study, including 
informed consent, freedom to withdraw from 
research, privacy and convenience of interview 
place, confidentiality and deletion of interviews, 
etc. were also taken into account. 
In order to analyze the data, the records of each 
interview were immediately transcribed 
verbatim and the resulting transcripts were 
compared again with the records. Possible 
ambiguities in the transcripts were resolved by 
referring to participants. Open codings were then 
extracted from the extracted texts. Also, after 
coding, to obtain reliability, two experts were 
asked to encode the transcripts. Through various 
meetings, a common agreement was reached 
between the semantic  units and  the  resulting 
themes. Open question analysis was performed 
by qualitative content analysis. Qualitative 
content analysis can be considered a research 
method for subjectively interpreting the content 
of textual data through systematic classification, 
coding and thematic processes or designing well-
known patterns of knowledge. Data analysis 
procedure was performed according to 
Graneheim and Lundman's proposed steps 
(including transcription of the recorded 
interviews and repeated reading to arrive at a 
correct understanding, selection of all interviews 
as a unit of analysis, developing semantic units, 
abstraction, conceptualization and coding, code 
segmentation and finally extracting main themes 
and contents) and based on the main categories 
and subcategories (25). In order to ensure the 
accuracy of the interpretation, the participants 
were again visited after the initial stages of the 
analysis so as to check the accuracy of the 
contents and interpretations and apply changes 
if necessary. 
 
Results  
In this study, semi-structured interviews were 
conducted with 13 participants (males: 6 and 
females: 7) aged between 25-48 and 34/61 years-
old in average. Among all participants, 11 were 
married and 2 were single. Their working 
experience varied from 3 months to 26 years 
(Table 1). 
Table 1. Demographic Variables of Research Participants  
Participant's 
Code Education Marital Status Age Ward 
Work Experience 
(years) 
1 Diploma of Experimental 
Sciences Married 45 Abu Reyhan 1 20 
2 Bachelor of Health Sciences Married 30 Ghanoon 1 2 
3 Master of Economics and 
Health single 28 Abu Reyhan 1 5 
4 Diploma of Experimental 
Sciences Married 37 Abu Reyhan 1 10 
5 Bachelor of Nursing Married 32 Shafa 1 10 
6 Master in Pathology Married 48 Mehr 1 26 
7 Bachelor of Nursing Married 35 Sina 1 12 
8 Bachelor of Nursing Married 45 Ghanoon 2 11 
9 Associate Degree of Family 
Health Married 37 Abu Reyhan 2 3 
10 Bachelor of Nursing Single  25 Mehr 2 5/2 
11 Bachelor of Nursing Married 27 Ghanoon 1 11 months 
12 Bachelor of Nursing Married 26 Shafa 2 3 months 
13 Bachelor of Nursing Married 35 Sina 2 14 
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About 1000 phrases and sentences were obtained 
as units of meaning during the data analysis 
stage. Finally, by categorizing and summarizing 
repeated codes, 4 main codes and 16 open codes 
were extracted, which are listed below (Table 2). 
  
Table 2. Main Categories and Sub Categories  
Category Sub category 
Sacred Profession 
Sacredness of Patients, Sacredness of Profession, Spiritual Pleasure, Spiritual 
Interest 
Worshiping Services and Spiritual Rewards The Rewards of the Hereafter, Patience and Tolerance, The Answering of Prayers  
Humanitarian Tendencies 
 
Loving and Respecting the Patients, Sense of Serving Fellow Men and Women, 
Sense of being Helpful, Collective Identity, Understanding Patients, Missing 
Patients 
Having Mission and Purposeful (meaning) 
in Life 
Spiritual Commitment, Constantly Remembering God, Believing in God and 
Existential Issues 
 
 
Sacred Profession 
Most participants described nursing as a sacred 
profession and acknowledged that those who 
choose it, must have an innate love and sense of 
serving and helping their fellow men and women. 
One of the participants said: “My viewpoint 
towards life has changed since I came here. Now, 
I see nursing as a sacred job. Just as the addicted 
get used to opium, we also feel a sense belonging 
to here, because our patients don't have anyone. 
First, I was forced to come here. But, now I think 
it's holy a place for me.” Another nurse said: “I 
really love my patients. That is why I do 
everything I can for them. Most of my colleagues 
feel the same. Am I wrong if I say that nursing is 
the job of the prophets and the Imams? No, I 
can’t praise this job highly enough! Nursing 
means vigilance.” Such love and interest is 
spiritual and devoid of material attitudes towards 
nursing. 
Humanitarian Tendencies 
While describing their experiences, most nurses 
had positive views of the patients. This was 
displayed by characteristics such as having moral 
beliefs, respecting and paying attention to 
patients and not blaming them. Most often, even 
when the patients became aggressive, the nurses’ 
qualities and behaviors such as understanding, 
loving, respecting the patients, having 
humanitarian feelings, collective identity, 
missing their patients, work ethics and 
conscience and so on, tempered the patient-
nurse relations. Regarding the 
phenomenological perception of the mentally ill, 
one of the nurses said: “we understand the 
patients. We know that they can’t help it. The 
ward is monotonous and boring. Its doors are 
closed and locked. So, the patients become 
bored, angry and restless.” Another nurse said: “I 
deeply love the mentally ill and respect them a 
lot. When I was being recruited, one of the 
psychologists asked me if I knew that these 
patients are violent? I replied that I really love 
the mentally ill. Then, they recruited me.” 
Another nurse stated that: “When I’m not on my 
duty, I really miss my patients, because they have 
a particular world of their own, just like 
children.” Work ethics and conscience is among 
other issues stated by nurses. For example, one 
of the participants said: “Work ethics and 
conscience makes me to properly do my duties. I 
believe that the mentally ill should be well 
understood.” 
Worshiping Services and Spiritual Rewards 
The participants of this study viewed patients as 
divine creatures who needed the nurses’ help. 
They considered a nurse’s effort in satisfying the 
patients’ needs as a sort of worship. Considering 
patients of the same rank and dignity as that of 
martyrs and the God’s Chosen People, one of the 
participants stated that: "I love the mentally ill. 
Personally, I respect them. I pay great respect to 
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two classes: the martyr and the mentally ill.” 
Another participant viewed patients as creatures 
of God possessing human dignity and said: 
"When caring for the patients, what really 
matters for me is that they are creatures of Gods 
and are human beings who need help." 
Therefore, this honorable and valuable existence 
(e.g. the mentally ill person) is cited as a source 
of blessing who can bring comfort and peace to 
nurses and their families. In this regard, one 
participant commented on his experience: “I 
thank God every moment. I really feel relaxed in 
my life. I always think about why I feel this 
way…why I feel satisfaction. And I realize that I 
feel comfort and peace due to the blessing I 
receive from the well-being of this servant of 
God." Another nurse believed that the prayers of 
the mentally ill- despite all their aggression and 
troubles that the nurse endures - will eventually 
lead to the nurses’ good futurity and the 
resolving of their problems. He described the 
situation as follows: “Look, we always consider 
the patients’ oaths as prayer and their physical 
beatings bring us blessing and good futurity. We 
have the Hereafter.” 
Mission and Purpose in life (meaning of life) 
Most participants believed that human being is a 
multidimensional entity who pursues certain 
missions in life. Life is valuable to human beings. 
Nurses must strive to identify their abilities and 
use them to serve patients, especially those 
mentally ill who are in need of support. The 
primary missions of nurses are to provide the 
best care services possible, accept patients as 
human beings who have multiple existential 
aspects, honestly perform their duties, hold 
commitment to their job, try for their personal 
satisfaction and obtain God satisfaction. As one 
participant put it: “The human being is a 
purposeful creature who should strive to know 
and thank his Creator. The main mission of 
nurses is to serve the needy, especially the 
mentally ill who have lost hope and meaning in 
their lives.” Regarding life mission, one of the 
male nurses said: “The main purpose of my life is 
to be a human being, especially in spiritual 
matters.” In fact, nurses believed that being in 
psychiatry wards had made their lives 
meaningful and this had brought about spiritual 
job satisfaction for them. 
 
Discussion  
This study was conducted to qualitatively 
examine the spiritual experiences of nurses in 
psychiatric wards of Razi Psychiatric Hospital in 
Tehran. According to the findings, all nurses 
stated that spirituality is an inseparable part of 
the nursing profession in psychiatric wards. It is 
an important and indivisible component of the 
nursing profession, yet it is an intrinsic 
dimension which can encourage nurses to make 
their interventions purposeful and meaningful 
and to be able to communicate honestly and 
effectively with their patients and God. In 
addition, spiritual job satisfaction can play a 
significant role in enduring the difficulties and 
hardships of nursing and making its duties 
enjoyable. In other studies, a positive association 
was observed between workplace spirituality and 
organizational commitment, employee’s inner 
satisfaction (26,12), greater physical and mental 
health, improved employee’s individual growth, 
and a better sense of self-worth (27). The 
available evidence also suggests that the 
spiritual dimension of work not only increases 
joy, comfort, job satisfaction and commitment, 
but it also increases productivity and reduces 
absenteeism and lack of service (28). 
In this study, job satisfaction was seen to be 
rooted in a value system. Most participants 
experienced spiritual job satisfaction as a 
pleasant feeling through solving the needs of 
patients. In this type of satisfaction, the nurse 
finds his/her feeling good and relieving fatigue in 
the patient’s satisfaction and peace. As induced 
from the experiences of the patients in this 
study, nurses incorporate patients’ care with 
valuable concepts such as having compassion for 
caring, responsible caring, commitment to 
patients’ health, and self-devotion in caring. 
This finding is consistent with many other 
studies (14,18,29-31). 
Other findings of the study include the four main 
themes of: sacred profession, worshiping 
services, humanitarian tendencies, and having 
mission and purpose (meaning) in life. According 
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to the information obtained from the interviews, 
the first main theme extracted was sacred 
profession. This experience quite matches with 
the concept of spirituality which has been 
studied in numerous studies (32,33). In almost all 
studies conducted about the concept of 
spirituality in the academic literature of nursing, 
this concept has been associated with key 
elements such as Self, Others and God. In the 
light of this attitude that the patient can be a 
source of blessing, his/her care needs to be 
defined differently. Nursing is no longer 
summarized in a series of mechanical actions 
based on task descriptions (10,30). Naturally, no 
satisfaction is obtained if one evaluates nursing 
based on its ordinary and material aspects. 
However, if the nurses believe in their work and 
feel that God sees their actions, not only they 
won’t feel tired of doing the affairs of the 
patients, but also regard it as an opportunity to 
worship God and attain his satisfaction. In fact, 
in this study, job satisfaction was observed to be 
rooted in a value system. In this type of 
satisfaction, the nurses find their feeling well 
and relieving fatigue in patient satisfaction and 
peace. In a study comparing three groups of 
Iranian nurses working in and out of Iran, Emami 
revealed that one of the most important aspects 
of their job satisfaction was ethical issues and 
spiritual values (14,34-36). Spiritual values are 
rooted in the beliefs of these nurses, because, in 
Islam, caring for the patient is based on divine 
revelations (21) and therefore the participants in 
the study sought their job satisfaction in 
providing the satisfaction of their patients and 
God. In this attitude, the patient and God 
satisfaction are not separated from each other, 
but from the Islamic point of view, caring is 
actually serving God and the patient is seen as a 
surrogate of God. The findings of this study are 
in line with O'brien 's (5) findings about nurses' 
experiences in caring for Muslim patients as well 
as the study of Almutairi et al (20). They 
described the relationship with God as a spiritual 
need in American nurses. Khorami Markani et al. 
also showed that the experience of spirituality 
appears in nurses through the two main 
categories of religious and existential aspects in 
the Islamic cultural context of Iran. The findings 
of this study is consistent with the holistic view 
of Islam about caring for all aspects of human 
existence (19). 
The second main theme was humanitarian 
tendencies. In the present study, due to high 
tensions of the psychiatric wards, the 
participants' attitudes were positive and were 
manifested as human understanding and 
emotional attention. The findings of Ramezani et 
al. (30) and Ho et al. (37) concur with this finding. 
Perhaps the above finding is due to the 
legitimacy that the participants gave to the 
mentally ill. Sometimes, the nurses in psychiatric 
wards fall victim to the realization of their 
treatment ideals and the process of treating 
patients and are forced into conflict without 
wanting to do so, which sometimes result in 
physical injuries in them. The nurses, in this 
context, consider themselves solely responsible 
for trying to control the patients’ condition and 
soothe their pain rather than confronting them 
(1,9). 
Another prominent theme was worshiping 
services and spiritual rewards, which included a 
constant and dynamic search for reinforcement 
and gratification through serving the patient. 
Due to the nature of spirituality, it is difficult to 
perceive it only through objective analysis. Thus, 
in this study, spirituality was analyzed through 
observing measures such as reaching inner 
peace, a sense of going to the metaphysical 
world, moving toward forgiveness of sins, and 
feeling fortunate and combining their meanings. 
This finding is in agreement with the results of 
the studies of Ramezani et al. (30) and Burkhard 
and Stout et al. (38). In this context, the belief in 
the Afterlife was one of the presuppositions of 
this kind of service. Nurses stated that trying to 
understand the meaning of worshiping, fasting, 
going to the mosque, religious rituals and paying 
less attention to material things is important to 
them, because in Islamic worldview, doing such 
affairs help to their salvation in the Hereafter. 
Belief in the Hereafter is one of the fundamental 
tenets of Islam, and all human actions are dealt 
with on the Day of Judgment. This finding is 
consistent with the results of the studies of 
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Herlianita (21) and Jafari et al. (22). The 
participants of their studies experienced the 
positive impact of the patients’ prayers in their 
personal lives, and believed in the success and 
health of their families as a result of the patient's 
good prayers and the spiritual rewards God had 
given them. 
The last important theme expressed in the 
nurses’ experiences was having mission, and 
purpose in personal and professional life. 
Spirituality as an integrated force or a 
multidimensional concept has been explored in 
most studies of nursing, especially qualitative 
studies. Typical characteristics of spirituality in 
these studies were seeking meaning and purpose 
in life, establishing communication, and 
attaining transcendence. The results of this 
study are in line with the results of other studies 
including Ramezani et al (30), Baldacchino (39) 
and Cooper et al. (40). In their studies, the search 
for meaning and purpose has been interpreted as 
the existential aspect of spirituality as well as the 
experience of superior power in daily life. 
Various studies conducted about the meaning of 
spirituality in the behaviors of Christian nurses 
and patients have shown the importance of 
finding meaning and purpose in life as a primary 
motivating force and a reference framework for 
regulating human behavior (37). Given the 
universality of meaning and purpose in life as an 
important characteristic of spirituality in 
different religions, the Islamic religion also takes 
full account of this. It was well reflected in the 
experiences of nurses working in psychiatric 
wards. 
Conclusion 
It seems that the spiritual satisfaction of nurses 
should be reinforced more than before, because 
if the burden of nursing services is evaluated 
based on a quantitative scale, the problems that 
exist in the nursing system will destroy the 
nurses’ spirit and body and will eradicate their 
desire to serve. This highlights the need for 
urgent attention to the issue in all areas of 
management, hospitals, universities, as well as 
the Ministry of Health, in order to strive for the 
spiritual education of nurses. On the other hand, 
the presence of the researcher during interviews 
and the possible emergence of emotional 
reactions among the participants was one of the 
limitations of this study. However, it was 
attempted to control this case by providing 
complete explanations and a relaxed 
environment. Since the present study was 
conducted based on qualitative method, its 
generalization of its findings to the society is 
weaker than the results of a quantitative 
research. Thus, it is recommended to conduct 
similar quantitative research. 
Acknowledgment 
The present study is taken from the Research 
Project approved by the University of Social 
Welfare and Rehabilitation Sciences, with Code 
of Ethics IR.USWR.REC.1396.153. The authors 
would like to express their gratitude to the 
respected mentors, staff and authorities of Razi 
Psychiatric Hospital. 
 
Conflicts of Interest 
In the present study, the authors showed no 
conflict of interest. This research was funded 
personally and not supported by any particular 
organization. 
 
References 
1. Ødbehr L, Kvigne K, Hauge S, Danbolt LJ. Nurses’ 
and care workers’ experiences of spiritual needs in 
residents with dementia in nursing homes: A 
qualitative study. BMC Nurs 2014; 13:12. 
2. Ross L, Van Leeuwen R, Baldacchino D, Giske T, 
McSherry W, Narayanasamy A, et al. Student nurses 
perceptions of spirituality and competence in 
delivering spiritual care: a European pilot study. Nurse 
Educ Today 2014; 34(5): 697-702. 
3. Tiew LH, Creedy DK, Chan MF. Student nurses' 
perspectives of spirituality and spiritual care. Nurse 
Educ Today 2013; 33(6): 574-9. 
4. Ross L, McSherry W, Giske T, van Leeuwen R, Schep-
Akkerman A, Koslander T, et al. Nursing and 
midwifery students' perceptions of spirituality, 
spiritual care, and spiritual care competency: A 
prospective, longitudinal, correlational European 
study. Nurse Educ Today 2018; 67: 64-71. 
5. O'brien ME. Spirituality in Nursing: Standing on 
Holy Ground. 5th ed. UAS: Jones & Bartlett Learning; 
2013. 
D
ow
nl
oa
de
d 
fro
m
 jq
r.k
mu
.ac
.ir 
at 
21
:36
 +0
43
0 o
n T
hu
rsd
ay
 Ju
ly 
30
th 
20
20
Mojtaba Haghanizemeydani et al                                                                             Spiritual Experiences in Nurses 
66      Journal of Qualitative Research in Health Sciences 2020; 8(4): 59-67 
 
6. Moseley K, Cannon S, Boswell C, Miller J. 
Spirituality in nursing education: Are we teaching our 
students to provide spiritual care? [cited 2019 Jun 17] 
Available from:. 
https://sigma.nursingrepository.org/bitstream/handle
/10755/602978/3_Moseley_K_p69820_1.pdf?sequence
=1&isAllowed=y 
7. Parwanda G, Bansal R, Kumar A. Association of 
demographic variable with spirituality among nursing 
students. ZENITH International Journal of 
Multidisciplinary Research 2018; 8(6): 220-5. 
8. Timmins F, Caldeira S. Understanding spirituality 
and spiritual care in nursing. Nurs Stand 2017; 31(22): 
50-7. 
9. Ferrell B, Wittenberg E, Battista V, Walker G. 
Nurses' experiences of spiritual communication with 
seriously iii children. J Palliat Med 2016; 19(11): 1166-
70. 
10. Atefi N, Abdullah KL, Wong LP, Mazlom R. Factors 
influencing registered nurses perception of their 
overall job satisfaction: A qualitative study. Int Nurs 
Rev 2014; 61(3): 352-60. 
11. Taylor EJ, Park CG, Pfeiffer JB. Nurse religiosity 
and spiritual care. J Adv Nurs 2014; 70(11): 2612-21. 
12. Van der Walt F, de Klerk JJ. Workplace spirituality 
and job satisfaction. Int Rev Psychiatry 2014; 26(3): 
379-89. 
13. Hughes B, DeGregory C, Elk R, Graham D, Hall E, 
Ressallat J. Spiritual Care and Nursing: A Nurse’s 
Contribution and Practice. New York: HealthCare 
Chaplaincy Network; 2017. 
14. Babamohamadi H, Ahmadpanah MS, Ghorbani R. 
Attitudes toward spirituality and spiritual care among 
Iranian nurses and nursing students: A cross-sectional 
study. J Relig Health 2018; 57(4): 1304-14. 
15. Adib-Hajbaghery M, Zehtabchi S, Fini IA. Iranian 
nurses’ professional competence in spiritual care in 
2014. Nurs Ethics 2017; 24(4): 462-73. 
16. Dhamani KA, Paul P, Olson JK. Tanzanian nurses 
understanding and practice of spiritual care. ISRN 
Nurs 2011; 2011: 534803. 
17. Bridge DC. Attitudes towards care of dying patients 
among sophomore, junior, and senior pre-licensure 
nursing students at a christian university while 
controlling for religiosity [dissertation]. Virginia: 
Liberty University; 2017. 
18. Jafari M, Sabzevari S, Borhani F, Baneshi M. Nurses 
and nursing students views on spiritual care in Kerman 
Medical University. Medical Ethics Journal 2012; 
6(20): 155-71. [In Persian]. 
19. Khorami Markani A, Khodayari Fard M, Yaghmaei 
F, Abbasi M, Didarloo A. Spirituality as Experienced by 
Iranian Muslim Oncology Nurses; A qualitative study. 
History of Medical Journal 2016; 6(21): 185-209. [In 
Persian]. 
20. Almutairi AF, McCarthy A, Gardner GE. 
Understanding cultural competence in a multicultural 
nursing workforce: Registered nurses’ experience in 
Saudi Arabia. J Transcult Nurs 2015; 26(1): 16-23. 
21. Herlianita R, Yen M, Chen CH, Fetzer SJ, Lin EC. 
Perception of spirituality and spiritual care among 
Muslim nurses in Indonesia. J Relig Health 2018; 57(2): 
762-73. 
22. Jafari N, Farajzadegan Z, Zamani A, Bahrami F, 
Emami H, Loghmani A, et al. Spiritual therapy to 
improve the spiritual well-being of Iranian women 
with breast cancer: a randomized controlled trial. Evid 
Based Complement Alternat Med 2013; 2013: 353262. 
23. Townsend MC, Morgan KI. Psychiatric Mental 
Health Nursing: Concepts of Care in Evidence-Based 
Practice. 9th ed. USA: F.A Davis; 2017. 
24. Mamier I, Taylor EJ, Winslow BW. Nurse spiritual 
care: Prevalence and correlates. West J Nurs Res 2018; 
41(4): 537-54. 
25. Green J, Thorogood N. Qualitative Methods for 
Health Research. London, Los Angeles: SAGE; 2018. 
26. Milliman J, Gatling A, Kim JS. The effect of 
workplace spirituality on hospitality employee 
engagement, intention to stay, and service delivery. 
Journal of Hospitality and Tourism Management 2018; 
35: 56-65. 
27. Garg N. Workplace spirituality and employee well-
being: An empirical exploration. Journal of Human 
Values 2017; 23(2): 129-47. 
28. Benefiel M, Fry LW, Geigle D. Spirituality and 
religion in the workplace: History, theory, and 
research. Psychology of Religion and Spirituality 2014; 
6(3): 175-87. 
29. Tirgari B, Iranmanesh S, Ali Cheraghi M, Arefi A. 
Meaning of spiritual care: Iranian nurses' experiences. 
Holist Nurs Pract 2013; 27(4): 199-206. 
30. Ramezani M, Ahmadi F, Mohammadi E, 
Kazemnejad A. Spiritual care in nursing: A concept 
analysis. Int Nurs Rev 2014; 61(2): 211-9. 
31. Abbasi M, Farahani-Nia M, Mehrdad N, Givari A, 
Haghani H. Nursing students’ spiritual well-being, 
spirituality and spiritual care. Iran J Nurs Midwifery 
Res 2014; 19(3): 242-7. 
32. Pesut B. There be dragons: Effects of unexplored 
religion on nurses’ competence in spiritual care. Nurs 
Inq 2016; 23(3): 191-9. 
33. Timmins F, Neill F. Teaching nursing students 
about spiritual care–A review of the literature. Nurse 
Educ Pract 2013; 13(6): 499-505. 
34. Ravari A, Bazargan M, Vanaki Z, Mirzaei T. Job 
satisfaction among Iranian hospital‐based practicing 
nurses: examining the influence of self‐expectation, 
D
ow
nl
oa
de
d 
fro
m
 jq
r.k
mu
.ac
.ir 
at 
21
:36
 +0
43
0 o
n T
hu
rsd
ay
 Ju
ly 
30
th 
20
20
Mojtaba Haghanizemeydani et al                                                                                                                           Spiritual Experiences in Nurses 
67       Journal of Qualitative Research in Health Sciences 2020; 8(4): 59-67 
 
social interaction and organisational situations. J Nurs 
Manag 2012; 20(4): 522-33. 
35. Zamanzadeh V, Azadim A, Valizadeh L, Keogh B, 
Monadi M, Negarandeh R. Choosing and remaining in 
nursing: Iranian male nurses’ perspectives. Contemp 
Nurse 2013; 45(2): 220-7. 
36. Vaismoradi M, Salsali M, Marck P. Patient safety: 
Nursing students' perspectives and the role of nursing 
education to provide safe care. Int Nurs Rev 2011; 
58(4): 434-42. 
37. Ho RT, Chan CK, Lo PH, Wong PH, Chan CL, Leung 
PP, et al. Understandings of spirituality and its role in 
illness recovery in persons with schizophrenia and 
mental-health professionals: A qualitative study. BMC 
Psychiatry 2016; 16:86. 
38. Stout M, Tower LE, Alkadry MG. Reframing 
workplace spirituality to reduce career and social costs 
to women. Public Integrity 2015; 17(2): 143-64. 
39. Baldacchino DR. Teaching on spiritual care: The 
perceived impact on qualified nurses. Nurse Educ 
Pract 2011; 11(1): 47-53. 
40. Cooper KL, Chang E, Sheehan A, Johnson A. The 
impact of spiritual care education upon preparing 
undergraduate nursing students to provide spiritual 
care. Nurse Educ Today 2013; 33(9): 1057-61. 
 
 
 
D
ow
nl
oa
de
d 
fro
m
 jq
r.k
mu
.ac
.ir 
at 
21
:36
 +0
43
0 o
n T
hu
rsd
ay
 Ju
ly 
30
th 
20
20
